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 Two diseases, exanthema suhilum and erythema infeeliosum, long
rccogni/cd and often described abroad, have attracted little attention
in this country. It may be that they account for some of the so-called
multiple attacks of German measles.
Exanthema subilum was described by Zahorsky in 1910 and since then
by Glanzmunn, Fischof, Rydcn, Wtlli, and others. It usually attacks
infants under the age of two years. In a typical case an average of three
days' fever precedes the eruption, the appearance of which coincides
with a fall of temperature. The rash may closely resemble that of German
measles, and confusion is most likely to arise if the feverish stage is mild
and its symptoms are unnoticed. Slight sore-throat and some enlarge-
ment of the cervical glands may be present, but the general glandular
enlargement of Gorman measles is absent. Leucopenia is present with
relative lymphocytosis.
Erythema infcctiosum is an epidemic disease which has been described
by Lozano, Zikowsky, Lind, and others and is sometimes called the fifth
disease. Some days of ill health and sore-throat usually precede the
eruption, which begins on the cheeks as a butterfly-shaped area of skin
which becomes hot and tender. The rash spreads slowly at the periphery
and fades in the centre, invading the lateral aspects of the limbs in
large round erythematous patches, which may last for several days or
even a fortnight. The blood picture is variable, and cosinophilia and
lymphocytosis have both been described.
The diseases most likely to be confused with German measles arc
measles, scarlet fever, and glandular fever. In favour of German measles
the most important points arc a paucity of prodromal symptoms, a
small amount of constitutional disturbance, general glandular enlarge-
ment, and a dimorphic rash.
In favour of measles are marked prodromal catarrhal symptoms with
a frequent dry cough, some constitutional disturbance with high fever,
bronchitis, and the condition of the mouth, and throat. During the
prodromal stage the soft palate often presents a speckled appearance,
which is in well-marked contrast with the uniform, congestion ofGcrman
measles and the vivid colour of scarlet fever. Koplik's spots if present
are pathognomonic. Glandular enlargement is not a prominent feature;
the cervical rather than the occipital glands are most affected. The rash
is bluer and less pink than that of German measles, lasts longer, and
stains the skin.
In favour of scarlet fever are the abrupt onset, with headache, vomit-
ing, and sore-throat, and the short prodromal period. The fever is high
and the pulse more rapid than the temperature warrants. The soft palate
and fauces are vividly and uniformly injected. If adenitis is present, the
tonsillar rather than the occipital glands are affected. The rash is
punctate and erythematous and spares the circumoral region. The edges
are less likely to be niorbilliform than in German measles. In later
stages glandular suppuration, arthritis, nephritis, or peeling will clinch
the diagnosis.

